
FOR1NSTRUCnONS, SEEBACK OF FORM
DISCLOSURE SUMMARY PAGE

COIAwTTEE NAME (Muef be soma as on SWW*nl Of Orpanl=a0fon)

MM1iri
WONTANT: askwtoe ofeoaerrmima you, am ..ooraho tar :

( I )8hle+Af&sglitim Cenddsle (2 )Mlertde PAC ( 3 *%" Party ( 4 )COurt0t0cmi G
t6 )County PAC (SonRiI luuerirwrchlee Commillen, 7 ICaingNClQr GnVul Corrrr~lltee

jli'S'CS"1\: "ld1Y.7~J11

Lab filed reports Chin subject to posslble civil and crlrninai penalties.

CCHECK IF AMENDMENTTO REPORT DATED ,

rg Check If this is Arhal (tertnlnadan) report and attach Notice of Dissolution Form DR-3 .
(You must corainua b file reports until a Notice of Dissolution Is filed.)

CASH ON HAND at the beorxhirg of the "sporting period. (This Is the total of all monlea held
by the conwrtiffee . This arnouni MUST be the same as the cash on hend at the end

	

'
of the imt reporting penod, or must be zero if this Is Qrot report filed.) . . . . . . .. . . . . . . . .. . .. . . . . . . . . . . . . . $ --~_

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

STATEMENT OF CASH ON HAND

1111101111-TOTAL . . . . . $

DR-2

	

I DISCLOSURE
(Rev . 07/M3)

	

REPORT

Pat Offign Um Only

t.opgW in
Scanned

SIGNATURE Of TREASURER (a Poll wn Rung the report)

	

TELEPHONE

	

DATE SIGNED

SEE INSTRUCTIONS ON BACKAND CONPLM THE FOL`QWING SENTENCE:
1 AM FILING A

	

1 ~SO I ct f- I D

	

REPORT FOR ANNA 1 ELECTION /(2)NON-ELECTION YEAR .

("sport eetu)

	

Indiana one

local Comrnittree . enterDoleof Election

11-2-0%"
County & Local Comrnitheee . enter County In
v"ch Election r held

~v A/

.s"9

ADD TOTAL "EYTAKEN IN THIS PERIOD

	

o

Schedule A: Cash Coneibulicne fetal (Attach Schedule A) ('also see ire-land below) . . .. . . . . ..
Schedule F : Loans ReoWved Ibbti (Attach Schedule F) . . . . .. ... . . . . .. . .. . . . . .. . .. . . . . . . . . . . .. . .. . . . ., . . .. . . . .

:2Q ,
B: Exglandhures Dial (Attach Schedule 8) ('*also see debts and loans below) . .. .

	

-

	

CA
Schedule F: Loan Repayntinel btal (Attach Schsdlde F) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ., . . . . . . .. . . . . . . . .. .

	

_
CASH ON HAND at the end of this nsportinq period (If final repon, baLanoo rt>tat

be zero) (Athich oft-3) . . . . .. ... . .. . . . . .. . . . _. . . . .. . .. . .. . . . . . .. . . . .. . . . . . . . .. . . .. . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . $ m

"`l1NPAID BILLS (From Schedule D -Attach Schedule D) . . .. .... . . . ... . . . . . . .. . ... . . . . . . ... . . . . . . . .. . . . . .. . .. . .. . . . . ... ..S
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . ... . . . . . . . . . . . . . . . ... . . . . .. . . . . . � . . . . .. .3

"'OIITSTANdNG LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . .. . . . . .. . . . . .. . . . . .. . . . . . . . . . . . . . .. . .. . . S

Schedule H : Total Sales ofCarvoign Property (Attach Schedule H) . . . . . . . . . .. . . . . .. . . . . . . . . . . . . .. . .. _`-Schedule

SANLMDATE GQA"TmEONLY.

®CONSULTANT BRAKDOWN (Samduie OAtached?)

	

DYES

	

NO
VALUE Of CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

3 ---0_.~-_-_



For In*tructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Including candidate's personal twds)

COMMITTEE NAME (Must be same as on Statement of Organization)

~~ C0<J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION CONSMTTEE) . LIST THE PAC IDENTIFICATION
NLIINE:ER AND THE PAC CHECK NUM6l-R IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAWAION
DISCLOSURE BOARD.

CAUTION: Section 888.32A(8), Iowa Code, prohibits the use of informsdon copied from reports and staternsrtea for soliciting contnbubone or
for any commercrel purpose by any person odrwr then statutory political oommMBes.

SUB-TOTAL po-

TOTAL (Kisst pVo of this schoduto)	/D

° Disclosure law requires candidate committees to disclose the relationship of any relative maklnd a contribution to the
committee, Relationship must be shown to the third degree of consangulnhy (blood relatives) and affinity (rrelativ" by
rnerri") (see Page 2 of forms packet .) . IF surname of contributor Is the same as candidate, but Mere Is no

	

Pve

	

/

	

of
familial rvhitlonshlp, eMer'not applicable' In the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. OW RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED Of h+ppkabte) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (H applicable) RAISER

NUMBER INCOME

ola~ la ~
IDO ~b6S $

l .So
ao

CK#
CTMv 1Naur ' I l a x6 S-1047 e I ~

lO/
ID#

o~P r f ~C y v I C.~ ~ p0
CK*

~-cL S
,

y t e.r,~ 60-Pn D P Y S' l~ ~0,!^~.

IDO

CK#

IDO

CKly

ID*

C K#

ID#

C K*

I D#

CKit

ID*

CK#

ID#

CK#

ID#

CK#



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
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